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Expression of interest – Lived Experience Advisory Committee

	Name:
	

	Phone:
	

	Email
	



I am applying as (please select one):
[bookmark: Check1]|_| An individual with personal experience of gambling harm
[bookmark: Check2]|_| A family member or close friend of someone who has personal experience of gambling harm

Why are you interested in becoming a member of the advisory committee?
	






What qualities, skills or life experiences would you bring to the advisory committee?
	






If you were selected to be a member of the advisory committee, what gambling issue would be most important to you?
	






Please tell us anything else that you think is important for us to know:
	






Please contact us if you have questions or would like assistance with the application.
Return this confidential application to PandC@responsiblegambling.vic.gov.au, together with any additional documents that are relevant to your application (for example, your CV).

I am happy for the Foundation to contact me in relation to my personal experiences of gambling harm and their potential inclusion in VRGF activities 		Yes |_|	No |_|
 (
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